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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



+ 



Attorney Docket Number 



First Named Inventor 



WID2 



SANDERS, Alan David 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/694,449 



October 27, 2003 



As a below name inventor, I hereby declare that 

My residence, post office address, and citizenship are as staled below next to my name. 

l££^ £* *? le inVeDt ? ( lf 0nl , y J" is listed Wow > or ori & n *> firet m d joint inventor (if plural 

names are listed below) of the subiect matter which is claimed and for which a patent is sought on the invention entitled 



* V^« M ^ WA ntum q ^wmu ia auu^iu, on me in vena on enauea: 

SYSTEM AND METHOD FOR IDENTIFYING CO-CHANNEL INTERFERENCE IN A RADIO 
NETWORK 



(Ti/te £?///re Invention) 
J the specification of which 
is attached hereto 
OR 

I El was filed on (MM/DD/YYYY) | 10/27/2003 
Application Number 



10/694,449 



as United States Application Number or PCT Internationa] 

(if applicable) 



and was amended on (MM/DD/YYYY) 

IiS^ S Jf 6 that 1 ^ reviewed /nd understand the contents of the above identified specification, including the claims, as 
amenoed by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 

S^hJL^? } Wl«catK>n which designated at least one county other than theUnited State^ofl 

Amenca,l^ed below and have also identified below, by checking the box, any foreign application Jot patent or inven^ceSol F 
or of any ICTiiuernational application having a fifing date before that of the application on^dch priority ' 1 



1 Prior Foreign Application 
1 Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


rnonty 
Notdaimed 


Certified Copy Attached? 
YES NO 1 










□ □ 

□ □ 

□ □ 

□ □ 1 



□ Additional foreign applicati on numbers arc listed on a supplemental priority data sheet PTO/SB/02B attached hereto' 
1 hereby claim the benefit under 35 U.S.C 1 19(e) of any United States provisional appucation(s) listed below. 



Application Numberfe) 



60/421,397 



Filing Date (MM/DD/YYYY) 



10/25/2002 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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^omT^JS^ Act of ' 995> no p ~ are required 10 ^ 10 a co,,cclion of info ™ 

DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 VS.C 1 20 of any United Stales applications), or 365(c) of any PCT .mm^cmaJ application desigoaaog ^ I 
United States of Amerk^Hst^ 

Stales or PCT intematknal application m the manner provided by the first paragraph of 35 US.C 1 12, I acknowledge the duty to disclose 
mformanon which is rnateriaJ to patentability as defined in 37CFR 1.56 which became available between the fiUng *ue of the prior application and 
the national or PCT international filing date of this app&ation ' 



UJS. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 

(if applicable) 



□ Additional U.S. or PCT international application ntimbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



I As a named inventor ,1 hereby appomtthefotlowi^ 

I and Trademark On^ g| Qistomermiinber \ 006980 



i and to transact all business m the Patent 



OR 



□ Registered practitioners) name/registration number listed below 



Name 



Registration Number 



Name 



Registration 
Number 



□ Additional registered practitioner(s) named on supplemental Registered Practitioner Informaiion sheet 



PTO/SB/02C attached hereto. 



Direct all carespondence to: 



Customer number 
or Bar Code Label 



006980 



OR □ Correspondence address below 



1 Name 


James E. Schutz " 1 


1 Address 


Troutman Sanders LLP 1 


1 Address 


600 Peachtree Street, Suite 5200 1 


1 City 


At,anta State GA 


ZIP 


30308 | 


1 Country 


us Telephone | 404-885-3498 


FAX 


404-962-6676 1 



i. r j .".«.^«.w HMr(BMU ihmoii auuniEuu raaocoD information ana Deuetare 

beheved to be owe; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such willful false statements may jeopardize the validity of the 

| application or any patent issued thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Alan David 



Family Name or Surname 



Sanders 



1 Inventor's 
1 Signature 








1 Residence: City 


Atlanta 


State 


[GA I Country 1 US 


Citizenship 


US 1 


1 Post Office Address 


1760 Ridgewood Drive 






1 Post Office Address 




1 City 


Atlanta j 


State | 





r 

QQ Additional inventors are being named on the J. supplemental Additional Inventor(s) 
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sheet(s) PTO/SB/02A attached hereto 

PTO/SB/02A (08-03) 




□ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JLof J_ 



Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Perry Simon Lewars 



Family Name or Surname 



Linder 



1 Inventor's 
1 Signature 




Date 




1 Residence: City 


Chevy Chase State MD Country | US 


Citizenship 


us 1 


1 Post Office Address 


5506 Park Street 





Post Office Address 



City 



Chevy Chase 



State 



I MP 1 



ZIP 20815 



Country US 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Dhaval 



Dave' 



1 Inventor's 
| Signature 


4Ui 




Date 




1 Residence: City 


Atlanta 


State GA 


Country 


US 


Citizenship 


US \ 



Post Office Address 



370 Undburgh Drive NE 



Post Office Address 



City 



Atlanta 



i 



State 



|0A 


ZIP 


30305 





Name of Additional Joint Inventor, if any: j □ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



1 Inventor's 
1 Signature 




Date 




1 Residence: City 




State 


1 Country 1 


Citizenship 




1 Post Office Address 








1 Post Office Address 




[City 




State 


lap 1 


1 Country 1 1 
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